MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~63-002397

DEPARTMENT OF PUBLIC HEALTH ANDG \'IEBBsRE

Registration District No.. imary Registration District No. _ 300 o : STATE FILE NUMBER

DO HOT WRITE egistration Distri . mary Regis on District Neo. i + _— )
ON THIS 5TUB.

o

1. PLACE OF DEATH Z USUAL RESIDENCE. (Where deceased lived. IF insfifufion: Rasidence befare
1. COUNTY Linn & STATE MiSSOllI"i b. COUNTY" Linn admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in. 16 [3 Cclj'l;( Inside Limits
1GWN  Bproockfield 10 Years own Brookfield Y X Ne O

<. FULL NAME'OF:{If NOT in hospl!al give location) Ingide Limits d. STREET (If- cutside, give location) Reside on Farm
HOSP1 3 ar
istrution. Her Obm Home Yes X No.[J ADDRESS 206 West Clayton Yor' No M

3. NAME OF DECEASED Firsy Middla Last 4. DATE Maonth Day Year

(Type or pring) .
Sarah E. Marks __ viam February 3, 1963
5. SEX 5. COLOR.OR RACE 7. Married [1 Never Married [J. [a. DATE OF BIRTH | 9. AGE (st birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female white Widowed X Divorced [] 1_25_1880 83 Man'hl gly'l Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY] 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ng most of wol mu Itfe, even:if retired) .
Wi Bt Own Home Marceline, Missouri U,S.4,
13a. FATHER'S NAME . 13b; MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Henry ' Holt Francis Swarigan James Marks (Deceased)

15. WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16, ‘SOCIAL SECURITY NO. |17. INFORMANT ‘Address

(re , of unknown) | (If yes, give war or datas of 3arvi . . .
"Wo >’ | e e ] Bill Willians, _Laclede, Missouri
18.. CAUSE OF DEATH (Enter only one cause per lineg INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cavse () Hypostatic pneumonis 76 hrs,

Vs 300
Rev. 4/59

1 s fs
205 §5,

DATE AMENDED

il

\s

‘30

1l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, 1t any,)  oueto ) ___Cardiac decompensation 10 yrs,
which gave'rise to .
“above  cause (a)

saring the under. | L o« Advanced age and generalized debility

|lying causze last..

PART ‘1L DTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH buf wot related to the terminal PART 11, If deceassd was female was

o disease condition given in PART | {a) thare & prégnancy in lssti90 days,

3 La ﬁ% le{sog;;age?l d;ve t;,culglgr;vv{hich erevented [Dve | @No | O Unkaown

12, WAS AUTOPSY | 20d. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRISE HOW'(NJL%’ "OCCURRED. {Enter nature of injury in PART ) or PART lI-of ifem 1B.)
RFEORMED D o

PERFORMED?
YESJ NOEX
20c. TIME QF Mgur  Month, Day, Year

'INJURY a.m.
p.m. . R
RRED. 20e. PLACE.OF INJURY (e.g., in or sbout home,. | 20f. CITY, TOWN, OR LOCATION 'COUNTY STATE
.. \IMNdllJLREY Qrcvt\:fgn?( ] farm, focrory, s?reer, office ice bidg., i) )
5; ¢ ;NOT WHILE'AT wou;g

s

MEDICAL CERTIFICATION

._3.,_19_6;&1 last e k#‘ative on_mj__—_

on thae date stated abov'e, and to the Best of my:knowledgs, trom the causes stated.

C

USE BLACK INK

F2b. ADDRESS' ” ‘ ~—{'22: DATE SIGNED

$ROULD READ

TYPEWRITER RIBBON

AL CREMATION; - .
AL (Spacify)- 2-5-1963 Masonic Bucklin, Missourj

24. FUNERAL DIRECTOR ADDRESS 25. DATE| CD. BY_LOCAL REG. EGISTRAQ'S:SIGNATUQE
Larson Funeral Service, Bucklin, Mo, Febe 5, 1963 L . Ly %ﬁ _

{Li d Embalmar’s Stat t on Reverse Side)

3 wdun g V. e b B
- e / . s ) . - ~ - . N - - ;
] s o Oa Brookfiald, Missouri &Ls?«#ﬁ"‘
%}W 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, of county) © ¥ (State)
[
1l

BY AFFIDAVIT OF

ITEM NO.
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STATEME‘IT BY. LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o by Larry D. Vobornik i . : Student Embalmer No._6é9—

working under my personal supervision.

ature of Student Embalmer .

ho37

. Licensed Embalmer No

P. O. Address_Bucklin, Missouri

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes’ grounds-for revocation of license). -
. If embalmed by &, STUDENT he also shall sign ll'l his OWN handwrmng .
= i this bodytis not ‘embalmed, fact shoild bé. so+tated- sbove. : £3¢imi S

L g e WO . ¢ iar i (SDLeIHl Lores] siowasd




